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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
QRM LIMITED OFFERING EXEMPTION | I

DATE RECEIVED

Name of Offering W affeck if this is an amendment and name has changed, and indicate change.)
Hyperion Therapeutics, Inc. Issvance of Convertible Promissory Notes and the underlying shares of Preferred Stock issuable upon the conversion of the Notes
Filing Under (Check box(es) that apply): £ Rule 504 O Rule 505 B Rule 506 [ Scction 4(6) O ULOE
Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (0] check if this is an amendment and name has changed, and indicate change.)
Hyperion Therapeutics, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
847 Sansome Street, Floor 3, San Francisco, CA 94111 {415) 3984548 _
Address of Principal Business Operations (Number and Street, City, State, Zip Code}) Telephone Number (Includit

(if different from Executive Officed

Same as above Same as above

Brief Description of Busincss
Drug Development and Sales

9
Type of Business Organization ‘/ m ﬂ 5 2007

IR

0707454

[® corporation O limited partnership, alrcady formed 0 other {please specify):
J business trust O limited partnership, to be formed THOMSON
Monih FINANCIAT
Actual or Estimated Date of Incorporation or Organization: 11 ol 06
B Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; I'N for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When 10 File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice i deemed filed with the U.$. Secunitics and Exchange Commission (SEC) on the

earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washingtop D.C, 20549,

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the nanie of the issuer and offering, any changes therete, the information requested in Pant
C, and any material changes {rom the infonnation previously suppliedn Pans A and B, Pant E and the Appendix need not be filed with the SEC.

Filing IFee: There is no federal filing fee,

State:

This notice shall be used 10 éndicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a scparate notice with the Securilies Administrator in ¢ach state where sales are 10 be, or have been made. If 3 state sequires the payment of a fee as a

precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This netice shall be filed in the appropriate states in accordance with state law. The Appendix 1o
the notice constitites a part of this natice and must be ompleted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
arg not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 9)
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A. BASIC IDENTIFICATION DATA
L

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having Lhe power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partneship issuers; and

. Each general and managing pariner of partnership issuers.

Check [ Promoter &< Beneficial Owner B Executive Officer [® Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Rivera, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)

220116 238th Place, SE, Seattle, Washington 98038

Check O Promoter O Beneficial Owner 3 Executive Officer B9 Director O General and/or
Box(es} that Managing Partner
Apply:

Full Name (Last name first, if individual)

Santel, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Hyperion Therapeutics, Inc., 847 Sansome St., Floor 3, San Francisco, CA 94111

Check Boxes [ Promoter B9 Beneficial Owner O Executive Officer B Dircctor O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Raab, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o New Enterprise Associates, 2490 Sand Hill Road, Menlo Park, CA 94025

Check Boxes [ Promoter B9 Beneficial Owner [ Executive Officer B2 Director O General and/or
that Apply: Managing Partner
Full Name (Lasi name first, if individual)

Mulloy, Corey

Business or Residence Address (Number and Street, City, Siate, Zip Code)

¢/o Highland Capital Partners, 2440 Sand Hill Road, Menlo Park, CA 94025

Check Boxes O Promoter B Beneficial Owner {1 Executive Officer 0 Director O General and/or
that Apply: Managing Partner
Full Name {Last name fird, if individual)

New Enterprise Associates 12, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)

2490 Sand Hill Rd., Menlo Park, CA 94025

Check Boxes [ Promoter [®] Beneficial Owner O Executive Officer O pirector O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Highland Capital Partners VII Limited Partnership and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)

2440 Sand Hill Rd., Menlo Park, CA 94025

Check Boxes [ Promoter [ Beneficial Owner 3 Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Softnnova Venture Partners VII, LP v

Business or Residence Address (Number and Sureet, City, State, Zip Code)

140 Geary St., 10® Floor, San Francisco, CA 94108

Check [ Promoter & Beneficial Owner O Executive Officer X Director L General andior
Box(es) that Managing Partner
Apply:

Fuli Name (Last name first, if individual)

Jim Healy

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sofinnova Venture Partners VI, LP, 140 Geary St., 18" Floor, San Francisco, CA 94108

20f9
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Check O Promoter & Beneficial Owner O Executive Officer £ pireetor O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Blumling, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
1513 Baker Street, San Francisco, CA 94115
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B. INFORMATION ABOUT OFFERING
L

1. Has the issuer sold, or does the issuer intend to sell, 1o nonaccredited investors in this offering........ccccocovevveeevvccciee i, YES No_ X
Answer also in Appendix, Column 2, if filing under ULOE.

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person 1o be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Not Applicable

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” o CheCK iNIVIAUAL SLAES)...........ovviiiiivirrerineriris ittt st rase s st ems e ess s smae s snb s sms s sassess esmnssssnasseseensss st oot enssssansseans s s ennsesantesarnass O All States
|AL] [AK] |AZ]) |AR] ICA] |CO) ICTI IDE] 1DC) |FL} 1GA| [HI L]

|IL} [IN) [1A] IKS) IKY] [LA] IME} IMD] IMA] IMI| |MN] IMS] {MO]

IMT) INE} INV] |NH) INJ] |NM] INY) INC] IND] {OH] ICK] [CR| |PAI

IR]| ISC| [3D] [TNI ITX] |UT) V7] IVA| IVA| IWV] Wi (WY] IPR|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends b Solicit Purchasers
' (Check “All States” or check individual SHAES). ..ot e b s s s east st s ssr e s ssnbensbsbas s nasnasee e rsate e ens e e ) AL SALES

1AL IAK] |AZ) |AR] ICA| ICO) ICT] IDE| IDC) IFL} 1GA] H1] {13y
IL] [IN} Al IKS] IKYI ILA} IME] IMD] IMA] IMI] IMN] IMS} MO]
[MT) [NE] INV] [NH| [NJ| [NM] [NY] [NC] [NDJ [OH] [OK| [OR] [PA]
iR1l ISC| {80} ITN] ITX]) IUT) IVT] IVA] VAl {WV] Iwl) wY] PRI

Full Name (Last name first, if individual)

Name of Associated Broker or Dealer

|
|
I
]
|
‘ Business or Residence Address (Number and Street, City, State, Zip Code)
|
|
! States in Which Person Lisled Has Solicited er Intends to Solicit Purchasers

| (Check “All States” or heck INdividual SALES)..........coocviriceic et es s s snnessenrcsesnsin s ensnnnees: L1 L] S121€8
' IAL] 1AK] [AZ] IAR| ICAl [Cot ICT) IDE] IDC) {FLI 1GA [HI) [iD]
| HL IIN] [1A] [KS| IKY] ILA] IME| IMD| [MA] (M) [MN] IMS] IMO|
[MT] INE] [NV] [NH] [NJ] {NM] INY| INC) [ND] |OH| [OK]  |OR] |PA|
|RI} 1SC) (SD] ITN]| [TX] {UT} IVT] [VA] [VA] |WV] (W1 |WY] PR}
40of9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE GF PROCEEDS

I Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securitics offcred forexchange and already exchanged.

Type of Security Aggregale Amount Already
Offering Price Sold
DD, .ottt e e ns e rens e e s sena st st e e b b et e s et sms s et seaens $ 0 3 0
EQUILY 1ttt ettt et bbb et st et s et bans s em s et s e s s eens $ 0 b 0
O Common G Preferred
Convertible Securities (inCluding WarTanIS}..... ... s $__299999.00 $___299999.00
Parnership INIEIESIS. ..o ottt e rece st st ben e e sene 3 0 3 0
Other (Specify ) $ 0 $ 0
TO ALt et et et et ar st e $ __299.999.00 3 269.999.00

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. TFor offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total ines, Enter*0” if answer is “none™ or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAUEA INVESIOTS .....coov ettt e b s e sar st eare s ebr s bbbt bams e assb s 8 $__ 26999900
NON-3CCredited IMVESIOMS ..ot ien ettt st sb s e s esss s sme s ents b mneransena 0 b 0
Total {for filings under Rule 504 only).... 0 $____o__
Answer also in Appendix, Column 4, lfﬁhng under ULOE
3. fthis filing is for an offering under Rule 504 or 505, enter the information requesied for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve(12) months prior 10 the firs
sale of securities in this offering. Classify securilies by type listed in Part C- Question 1.
Type of Dollar Amount
Securily Sold
Type of Offering
RUIE SO3 it e et h bt be e n/a b 0
Regulation A. . . n/a b 0
RUEE SOG .ottt srr e s s e bt ettt n/z $ 0
Total... TS U TS UORTO VPR OUURRORUOD . n/a $ 0
4. a. Fumish a statement ol' all expenses in connection \\uh lhe issuwance and d:smbuuon of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box 10 the lefi of the estimate.
Transfer AZEnt’s FEES ....c..covivivicoriii et ettt bsa s s 0 $
Printing and Engraving COSIS ..ot seeae s enes s ssssss st e et psnms e sener u] 3
LEEAE FEES oottt et e s s et £3] 3 0.00
Accounting Fees .. a $
Engineering l-ees ST OT PR OTUOTOTUOROI 0 3
Sales Commissions (spemfy finders® fees separately)..........ocovevveee e (] $
Other Expenses (Identily) 0 $
3} 5

|
8.500.00

50f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in respense to Part C~ Question 4.a. This difference is the “adjusted gross proceeds 10 the ISSUET™.........vvvervrvmsnnserserenneres $__ 29145600

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of the purposcs shown.
If the amount for any purpose is not known, furnish an estimate and check the box (o the left of the estimate. The Lotal of the
payments listed must equal the adjusted gross proceeds to the issuer sct forth in response to Part C- Question 4.b above.

Purchase, rental or leasing and installation of machinery and equipment...........coeovcmrerereeeree e
Construction or leasing of plant buildings and facilities.........cciviniccriinccr it

Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another ISSUCT PUrSUANE tO @ METZET). ..ovevevriiemeivieereiesseese e eeeeseneeens

Repayment of INAEDIEANESS........ccooiiiiiere ettt et st e s s b s ra e bt e s
WOIKING CAPIAL ..ot e s s E b e bbb bbb e bR bbb s b0

Other (specify):

COIUMIN TOLAIS ..ottt et er s er s sttt s s s st sem st

Total Payments Listed (column 1otals added)

Payment to Ofticers, Payment To
Directors, & Affiliates QOthers
Os Os
Os Os
Os Os
Os Os
Os Os
Os Os
Os Bs__ 29149900 _
Os Os
Os Os
Os Cis__ 291.499.00
®s_ 291.499.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following sighature constitules
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) Signatur
Hyperion Therapeutics, [nc. y

Date
August i, 2007

Name of Signer {Print or Type) Title of Signer (Prim_orﬂ'ype)

Glen Sato Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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